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1. Committee 1.D. Number

137802

2. Committee Name

Macomb Business United

ACommittee’s Mailing Address

32068 Margaret Court
Warren, M| 48093

Area Code and Phone

(586) 413-6868

If the address in this box is different frem the committee mailing address on the Statement of
Organization, mail may be sent to this address by the filing official.

5. Treasurer's Name and Residential Address

Gust Ghanam
32068 Margaret Court
Warren, M| 48093

Area Code and Phone (586) 413-6868

6. Treasurer's Business Address

N/A

Area Code and Phone

Record Keeper)

Gust Ghanam
32068 Margaret Court
Warren, M| 48093

7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated

Area Code and Phone (586) 413-6868

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS

Even Year

[ Aprit 25
[Jouya2s

I:, QOclober 25

Qdd Year

D January 31

[] duy2s
D October 25

8b. QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

[ ] vanuary 31 [] Aprit25
[]suyas [] october 25

SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

8¢

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON GOUNTY LEVEL

8d. [_]ANNUAL STATEMENT
( Coverage Year)

8e.[_| PRE-ELECTION OR
8f. POST-ELECTION

Pre-Election or Post-Election
Statement relates to:

D PRIMARY GENERAL
[Joonvention [ ]scroot
] sPeciaL [[Jcaucus

11/08/07

Date of Election, Convention or Caucus:

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

AMENDMENT TO CAMPAIGN
8- ] sratement

{Complete item 8a, 8b, 8c 8d, 8e, 8f or 8h
to indicate which Statement is being
amended}

8h. [_| DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

By checking this item, NWe certify that
the committee has no asset or outstanding
debts, including late filing fees. Further, |
request that if the dissolution cannot be
granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

A commiltee that does nof have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information lisled in items 2, 4, 5, 6 or 7 has changed since the information was shown on the commitiee's Statement of Organization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be walved.

Gust Ghanam

9. Verification: I certify that all reasonable diligence was used in the preparaticn of this statement and attachgid schedules (if any) and to the best of my
knowledge and belief the contents are true, accurate and complete.

Date 12/18/07

Current Treasurer or

Designated Record Keeper Type or Print Name

AT
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@ MICHIGAN DEPARTMENT OF STATE
fiid BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee [.D. Number 1 37802

2. Committee Name Macomb Business United

RECEIPTS Column 1 Column 11
This Period Cumulative for Calendar Year
3. Contributions
a. temized Contributions 0.00
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (3a) 3
b. Unitemized (less than $20.01 each - no Schedule) 3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3e) $ 0.00 (18)$ 29’500'00
4. Other Receipts (Schedule 2A-1, Column 6} @) s 0.00 (1933 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add line 3¢ + Line 4) sy s 0:00 20ys 29,500.00
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions (62} $ 0.00
a. temized (Schedule 2-1K, Column 7) ’
(6b) $ NOT AFPLICABLE
b. Unitemized (less than $20.01 each - no Schedule)
7. TOTAL IN-KIND CONTRIBUTIONS (Add Ling Ba + Ling Bb) a)$ @1)s 0.00
EXPENDITURES ' ’
8. Expenditures (82) $ 11 ,564.96
a. ltemized Direct (Schedule 2B, Colurmn 7) ’
() § 0.00
b. Itemized Get-Out-the-Vote (Schedule B-G, Column 8) :
c. In-Kind Expenditures- Purchase of Goods or Services 0.00
(Schedule 2B-2, Column 7) (8c) $
4, 40.00
d. Unitemized {tess than $50.01 each - ne Schedule) (8d)
11,564.96 33,646.80
&. Subtotal of Expenditures (8e) § (ays— - 777
. 0.00
9. Independent Expenditures (Schedule 2B-1, Column 7) 9} $0 00 3y -~
10. TOTAL EXPENDITURES {Add Line 8e + Line 9} (10.) % 11,564.96 (24) % M
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of 0.00 0.00
Gogds or Services (Schedule 2B-2, Column 8) QaLys > (25)8 “-
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.00
a. Owed by the Committee {Schedule 2E} (12a) %
k. Owed to the Committee (Schedule 2E} (12b3$ 0.00

BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.)

14. Amount recelved during reporting period
(Line 8, Total Contributions & Other Receipts - Column I}

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period

13ys 7:418.16

14+ 0-00

(Line 10, Total Expenditures - Column I} 11 564.96
(16)-___~ )
17. ENDING BALANCE
(Subtract ling 16 from line 15) (17)$ 4,146.80 .

*If your ending balance is negative, please recheck your math.




fh@i MICHIGAN DEPARTMENT OF STATE

S BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 1. Committee I.D. Number 137802
SCHEDULE 2B Macomb Business United
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name
3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question Information 6. Date 7 Amount for Election or
Election Cycle
Expenditure #1
Name & Address: 5 James Fouts
51132 Milano Drive arren City Mayor Date
Macomb. Ml 48042 Office Sought & District # or Jurisdiction
Macomb , o
Tounty Click Hers for Memo Hemization Type

4. Purpose: "A, Glimpse of the Future™ maifing/Postaga

Ballot Proposal
r__l Fund Raiser |:| Check box if expendilure is payment of Debt

or Obligation reported on previous statement
5. James Fouts

Expenditure #2
Name & Address;

" 10/31/07 2,809.00

. . . Name of Candidate $& 58,166.00
Lithographics Pr_mtlng, Inc. Warren City Mayor Tate —
19361 _E' Ten Mile : Office Sought & District # or Jurisdiction
Roseville, M| 48066 Macomb Click Here for Memo Itemization Type

County
4. Purpose: "Clean Sweep" Literature Ballot Proposal
] D Check bex if expenditure is payment of Debt

I:l Fund Raiser or Obligation reported on previous statement

Expenditure #3

Name & Address: 5. James Fouts
Manhattan Printers & Mailers N?me of Candidate 11/01/07 $4,949,00 $10,986.38
51132 Milano Drive Warren City Mayor Date
Ma Comb, MI 48042 Office Sought & District # or Jurisdiction Click Here for Memo Itemization Type

Macomb

County

4. Purpose: Clean Sweep" malling/postage Ballot Proposal

. Check box if expenditure is payment of Debt
I:l Fund Raiser or Obligation reported on previcus statement

Expenditure #4 5
Name & Address: '
. . Name of Candidate
Mainstreet Strategies Hig3je1 41.500.00 1 500.00
5859 W. Saginaw Hw 5 .
V. eag Y. Gffice Sought & District # or Jurisdichion Date
Lansing, Ml 48917
Counly Click Here for Memo ltemization Type
4. Pupose: CONsultants Ballot Proposal
. Check box if expenditure is payment of Debt
Fund Raiser - .
D or Obligation reported on previous statement

Subtotal this page $11,264.96

Grand Total of all Schedules 2B
(Complete on last page of Schedule}

Enter this total
on line 9 of the

I 9 Summary Page
Page _1___ of




A8 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

137802

ITEMIZED DIRECT EXPENDITURES 1. Committee |.D. Number

SCHEDULE 2B Macomb Business United
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name
3. Name and address of person or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Baliot Question Information 6. Date 7 Amount for Election or
Election Cycle
Expenditure #1 .
Name & Address: _ 5, Carey Torrice 123107
. . i Q
Friends of Carey Torrice County C Name of Candicate lo7 300.00 300.00
32059 Utica Road °”gﬁy ;’m’:t'zs';ft‘?; — Date
ice Sou istrict # or Jurisdiction
Fraser, Ml 48026 9
Macomb ) o
Coumly Click Here for Memo ltemization Type
4. Purpose; Contribution
Batlot Proposal
Fund Raiser Check box if expenditure is payment of Debt
or Obligation reported on previous statement
Expenditure #2
Name & Address: 2
Name of Candidate $ $
Date
Office Sought & District # or Jurisdiction
Click Here for Memo Hemization Type
County
4. Purpose: Ballot Proposal
] D Check box if expenditure is payment of Debt
|:| Fund Raiser ' or Obligation reported on previous statement
Expenditure #3
Name & Address: 5.
Name of Candidate s
Date
Office Scught & District # or Jurisdiction )
Click Here for Memo ltemization Type
County
4. Purpose: Ballot Proposal
) Check box if expendilure is payment of Debt
I:I Fund Raiser or Obligation reported on previous statement
Expenditure #4 5
Name & Address: '
Name of Candidate
$ $
Office Sought & District # or Jurisdiction Date
County Click Here for Memo Itemization Type
4. Purpose: Ballot Proposal
|:| . Check box if expenditure is payment of Debt
Fund Raiser - .
or Cbligation reported on previous statement

Subtotal this page ($300.00

Grand Total of all Schedules 2B
(Complete on last page of Schedule) $11,564.96

Enter this total

on line 9 of the
9 9 Summary Page
Page of =




